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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 7’/.0 /cm C/Qﬂf dnﬂ /}’MO/ ,L,m Z/LC

Name of Limiied L ldhlllly Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization to Transact Business in Florida.” Centificae of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return atl correspondence concerning this matter (o the following:

(‘/{-J"z_//I'M C 60)(

Name of Person

,0 7,0 (ot aad Tree LLC

Firm/Compuny

/1037 _Soutt piaiads€

Address

(oo (dsto, OE 7343

City/State und Zip Code

T oo Topdrcc)S € oma.l. cons

E-mat¥addres: (1o he used for future qpfual report notification)

For turther intormation conceming this matter. please call:

Lt lign, C BoX vo S i3 305D
Jisa. Y ohnsan a_ Ll Y_K272%0S Y
Name of Coneuct Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee. FL 32303

Enclosed is 4 cheek for the following amount:

Please make cheek payvable to: FLORIDA DEFARTMENT OF STATE

(3 $125.00 Fiting IFee 3813000 Fiking Fee & O $155.00 Filing Fee & V' $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEN THE FOLLOWING 18 SUBMITTID TO REGISTER A FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l.

——

. —_ " rr
i Ton Crand #ad  7xXC Lé—é
TName of Fagign Limded Liabmity Company, mist inciude -Limited Liability Company,” T.1.C..7 or “LLET

Tip To0 Crual dol Oeaw )tiag ' LLC

(If name unasa:labld, enter aliefiaie name adopted for the purposc of transacting business in Florida The altemate name must include “Eimited Liatlity Company,”™ “E.L. Clon "LLC™Y

2. OF [afrorrci

(Jurisdiction under (he law of whuch forcign limited ability company 15 organized)

)

Kl-sy304520

(FEI number, i1 apphfable)

4. /04 ~ Aa o€ st oG i c/.-‘)ﬁ

(Datc first ransacted business in Florda, 1l prior 10 regis

, T
{Sce ~ections 6050904 & 605 0905, F.S. to determine pendly ltability)

s, 1027 Soodh M a Bl 6. PO Lox 223052
(Surcet Address of Principal Officc) T

Matling Address)
Co llShey OL 73023

,/()(_)/:/g/zai/r QL 7DD

7. Name and streel address of Florida registered agent: (P.0). Box NOT acceptable)

é
¢04

Name: . // 27 ﬁOﬁ.L

Oftice Address: % Gy /meaé“fc Aol

Sant Tapres Lot . Florida ___3 2754
Y (ciy) 7 (7p code) -
Registered agent's acceptance:

L)

ah 2 Wd 01 AGHD
oy

Having been named as registered agent and to accept service of process for the ubove stated limited liakility company uat the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und | am familiar with
and accept the obligations of my position ay registered agent.

(it =%

{Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membcers/managers or persons authorized to
munage fup to six (6) wtal

Tide or Capacity: Name and Address: Title or Capacitv: Name and Address:
l;&Ianagcr Naine: 1/1./{: { / L tpstn 605( O Manager Name:
OMcember Address: _/Q_g_)_ ,_S(g g#é {_224;,;; ,4.,{ CiMember Address:
CAuthorized Go /Gf.{ 6&.// QL 7 ?’3‘?’_77 OAuthorized
Person Person
CiOnher ClOther T Other OOnher
CIManager Nane: y Lg.é, ‘J—EA A7 OManager Namg;

OMember Address: gD > 2 Ser g’-},_ﬁ&gd /?:6 OMember Address:
?&&ulhnrizcd bo /&I{?% @/C_ 739‘?_3 O Authorized

Person Person
COnher TiOther L10Other ClOher
CIManager Name: OManager Nare:
OMember Address: LIMember Address;
O Authorized ClAuthorized
Person Person
ClOther £10ther D Other Cl(nher

Important Notice: Use an attaciunent to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
intdexed individuals nay be added o the index when tiling your Florida Deparunent of Staie Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duty authenticated by the otficial having cusiody of records in the

jurisdiction under the law of which 1t is organized. (If the certiticate is in g foreign language. o translation of the certificate under cath
of the transhitor must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, T ant aware that any fakse information
submitted in @ document 1o the Department of State constitutes i third degree felony as provided for ins.817.133. F.5.

Wbttt fe”

Signatugrt! an awthorized person

(Ul freins & Sox

Tyvped or printed name of sighee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
herebv certify that | am, by the laws of said state, the custodian of the records of the
staie of Oklahoma relating 10 the right of certain business entities to transact

business in this state and am the proper officer 10 execute this certificate.

| FURTHER CERTIFY thar 110 108 CRANE AND TREE LLC whose
registered agent is WILLIAM CURTIS BOX. with its registered office ar [037 §
MAIN GOLDSBY 73093 USA Oklahomer is a Domestic Limited Liability Compam:
duly organized and existing under and by virtue of the laws of the siate of Oklahoma
and is in good standing according to the records of this office. This certificate is not
10 be construed as an endorsement, recommendation or notice of approval of the

entine's financial condition or business activities and practices. Such information is
not available from this office.

IN TESTIMONY WHEREQF, I herennio
set my hand and affived the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma Ciny. this 1si1, day of November

i g

Secretary Of State




